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C. 	 This plan shall have an effective date of October1, 1981 (Updated

July 1, 1982), at which time hospital prospective reimbursement 

rates shall be established for the remainder of the applicable 

hospital fiscal year for
1982 or 1983. 


D. 	 For succeeding years, all hospitals with fiscal years that end in 

the months of January through June will have their inflation index 

trended forward to a common fiscal year-end of June 30. heir 

Title XIX per-diem rate will be established in July for services 

beginning on July 1. All hospitals with fiscal years that end in 

the months of July through December will have the inflation index 

trended forward to a common fiscal year-end of December 31. Their 

Title XIX per-diem rate will be established in January for services 

beginning January1. 


1. 	 The trended forward inflation factor used I.D. 

shallbeequaltoone-twelfth (1/12) oftheannualtrend 

factor projection for each month the Medicaid rate adjustment 

is delayed by provisions of this subsection. 


2. This trend factor adjustment shallbe in addition to the 

twelve (12) month index base period adjustment. 


E. 	 Six months after the hospital's Title XIX per-diem rate has been 

established, under provisions of subsection I.A., the rate shall be 

reviewed and compared to the most current XVIII Medicare rate 

on file with the Missouri Division of Medical Services as of the 

review date. At this time a redetermination shall be made under 

the provisions of subsection I.A. as to the Title XIX per-diem rate 

applicable to the individual hospital and to be effective during 

the six (6) months subsequent to the review and through the next 

following June 30 or December 31. This provision shall apply only 

tothosefacilitiesreimbursed on a per-diemmethodologyby

Medicare. 


F. 	 The inflation index will be developed by the Missouri Division 

of Medical Services using as guidelines, the National Hospital 

Input Price Index methodology. The method includes forecasted and 

historical data as developed by Data Resources, Inc. (DRI, Cost 

Forecasting services RegionalForecastingModelsforSelected 

Components of the Hospital and Nursing Home Cost Index, 1750 K 

Street,Washington,D.C. 20006), andappropriateHCFAweights 

(Exhibit A). The hospitals will be).notified as to the amount of 

each index used to calculate their Title XIX per-diem rate. 


Effective October 1, 1981 for determination of the providers' Title 

XIXper-diemratesduringthestate'sfiscalyear 1982, the 

Missouri Hospital Market Basket Indices, which included the 1% 

intensity allowance, were 11.01% for N 80, 10.28% for N 81 and 

10.56 for FY 82.  
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Effect iveJuly 1, 1982 fordeterminationoftheproviders '  T i t l e  
during year  1983, t heX I X  per-diem rates  the state 's  f i sca l  

Hospital Market Basket Indices,  which includedMissouri the 1% 
intensityallowance, were 13.2% fo r  FY 81,9.13% fo r  FY 82,and 7% 
fo r  FY 83. 

Effect ive July 1, 1983 fordeterminationoftheproviders' T i t l e  X I X  
per-diem ratesasdeterminedin ( l ) ( A ) l .  and (1)(A)3.duringthe 

f i s ca l  Missouris t a t e ' s  yea r  1984, the Hospital Market Basket 
indices, which includedthe 1%in tens i ty  allowance,were11.46% fo r  
FY 1982, 7% fo r  FY 1983and 7% fo r  FY 1984. The 1984 Missouri 
Hospital Market BasketIndexofsevenpercent (7%) was appliedin 
the following manner: 

1. 	 An increaseappl iedto  eachindividualprovider'sper-diemrate 
equal t o  t h r e e  and one-halfpercent(3.50%); and 

2 .  	 An increaseappl iedto eachindividualprovider'sper-diemrate 
equal t ot h r e e  and one-halfpercent(3.50%) times theaverage 
weightedper-diem ra t epa idfo ra l lhosp i t a l sa s  ofJune 1, 
1983. 

Effective July 1, 1984 for  determinationoftheproviders' T i t l e  X I X  
per-diem ratesdetermined duringas in l ( A ) l .  and (1)(A)3. the 
s t a t e ' sf i s c a ly e a r  1985 theMissouri Market Basket indices,  which 
includethe 1%intens i ty  allowance, are 7% for  FY 1983, 6.12% for  FY 
1984 and 6.41% f o r  FY 1985. The 1984 and 1985 MissouriHospital 

Indices be in manner asMarket Basket shallappliedthe same 

identified in the preceding paragraph for the 1984 FY Market Basket 

Index. 


Effective July 1, 1985 fordetermination of the providers '  T i t l e  X I X  

per-diem ratesasdeterminedin( l ) (A)l .  and (1)(A)3.duringthe 

s t a t e ' s  f i s c a l  y e a r  1986, theMissouri Market Basket indices,  which 

include the 1%intens i ty  allowance; are 6.12% for'FY1984, 4.95% fo r  

FY 1985 and 4.42% fo r  FY 1986. The 1986 Missouri Market Basket 

Indexof4.42% s h a l l  be applied in the following manner: 


1. 	 An increaseappliedtoeachindividualprovider 's  per-diem rate 
equal t o  two andtwenty-onehundredthspercent (2.21%); and 

2. An increaseappliedtoeachindividualprovider 's  per-diem rate 
equal 	t o  two and twenty-onehundredthspercent(2.21%) times 

average for  a l l  Missourithe weighted per-diem rate paid 

hospitals,  excluding state mental  health facil i t ies,  as of June 

1, 1985. 


Effect ive July 1, 1986 fordeterminationoftheproviders' T i t l e  X I X  
per-diem r a t e s  as determined i n  ( l ) ( A ) l .  and (1)(A)3.duringthe 
s t a t e ' sf i s c a ly e a r  1987, theinf la t ionindices  are 4.95% fo r  FY 
1985, 3.86% f o r  FY 1986, and 3.8% f o r  FY 1987. The 1987 in f l a t ion  
indexof3.8% s h a l l  be applied in the following manner: 
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1. 	 An increase applied to each individual provider's

per-diem rate equalto one and nine-tenthspercent

(1.9%); and 


2. 	 An increase applied to each individualprovider's

per-diem rate equalto one and nine-tenthspercent

(1.9%) times the average weighted per-diem rate
paid 

? for hospitals, stateall Missouri excluding mental 

health facilities, as of June 1, 1986. 


Effective July 1, 1987 for determination of the
providers'

Title XIX per-diem rates as determined in
I.A.l. and I.A.3. 

during the state's fiscal year 1988, the inflation indices 

are 4.09% for FY 1986, 3.17% for FY 1987, and 2% for FY 

1988. The 1988 inflation indexof 2% shall be applied in 


manner:following the 9 . .  

t *  

1. 	 An increase applied to each individualprovider's 

per-diem rate equal to one percent (1%); and 


2. 	 An increase applied to each individual provider's

per-diem rate equal to one (1%) times the average

weighted per-diem ratepaid for all Missouri hospi

tals, excluding state mental health facilities, 

as of June 1, 1987. 


Effective January 1, 1989, for the determinationof provid

ers' Title XIX per-diemrates as stated in paragraphI.A.I. 

and I.A.3. during the state's fiscal year 1989, the follow

ing inflation indices will be applied: three and seventeen 

hundredths percent (3.17%) for fiscal year1987; two per

cent (2%) for fiscal year 1988; and one
percent (1%) for 

fiscal year 1989. The 1989 inflation index of one
percent

(1%) shall be applied in the following
manner: 


1. 	 An increase applied to each individualprovider's
per-diem rate equal to one-half of onepercent ( . 5 % ) ;
and 

2. 	 An increase applied to each individual provider's

per-diem rate equal to one-half of one
percent ( . 5 % )
times the average weighted per-diem rate paid for all 

' Missouri hospitals, excluding state mental health facil
ities, as of June1, 1988. 

Effective July 1, 1989, for the determination of
providers'
Title XIX per-diem rates as stated in paragraph I.A.I. and 
I.A.3. during the state's fiscal year 1990, the following . 
inflation indices will be applied: two percent (2%) for 
fiscal year 1988; and onepercent,(l%) for fiscal year

1989; and one and one-halfpercent (1.5%) for fiscal year

1990: The 1990 inflation index
of one and one-half percent

(1.5%) shall be applied in the
following manner: 
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1. 	 An increase applied to each individual provider's
per-diem rate equal to one-half of one percent
( . 75%) ;  and 

2. 	 An increase applied to each individual provider's
per-diem rate equalto one-half of one percent
( . 75%)  times the average weighted per-diem rate 
paid for all Missouri hospitals, excluding state 
mental health facilities, as of June 1, 1989. 

G. 	 Should a change occur in the ,inflation index, these 

changes will be applied to subsequent yearly prospec

tive rates and shall not increase or decreasea hospi

tal's Title XIX reimbursement rate during the current 

fiscal year. 


H. 	 The Title XIX per-diem rate as determined by this plan

shall apply only to services furnished to recipients

whose date of admission occurs after thisplan's effec

tive date. 


II. Definitions 


A. Effective Date 


1. The Plan Effective Date shall be October1, 1981. 


2. 	 ,TheAdjustment Effective Date shall bethirty

(30) days after notification to the hospital
that 

their reimbursement rate has been
changed unless 

modified by other sections of the
plan. 


B. Base Year Rate 


The base yearrate shall be the Title XIX per-diem 

rate as determinedby the individual HospitalCost 

Report for the third prior Hospital FiscalYear. 


C. 	 Medicare Rate 


The Medicare Rateis the rateestablished on thebasis 
of allowable costs as defined by applicable Medicare 
standards and principles of reimbursement(42 CFR Part 
4 0 5 )  as determined by the servicing fiscal intermedi
ary based on yearly Hospital Cost Reports. 
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: D. 

E. 

. 

F. 


G .  

H. 


I. 


Cost Report 


A cost report details, for purposes of both Medicare and Medicaid 

reimbursement, the cost of rendering covered services for the fiscal 

reporting period. The Medicare/Medicaid Uniform CostReport 

contains the forms utilized In filing said cost report. 


Allowable Costs 


Allowable costs are those defined as allowable in 42 CFR, Chapter 
IV, Part 405, subpart D ,  including routine cost limits as specified 
in 42 CFR 405.460, except as specifically excluded or restricted i n  
this plan. Penalties or incentive payments as a result of Medicare 
target rate calculations shall not be considered allowable costs. 
Implicit in any definition of allowable cost is that such cost is 
allowable only to the extent that It relates to patient care; i s  
reasonable, ordinary and necessary; and is not in excess of what a 
prudent and cost-conscious buyerpays for the given service or Item. 


Non-Reimbursable Items 


For purposes .of reimbursementof reasonable cost, the following are 

not subject to reimbursement: 


1. 	 Allowances for return on equity capital fornon-profit 

hospitals; and 


2. 	 Amounts representing growth allowances in excess ofthe 

intensity allowance, profits,and/or efficiency bonuses. 


Reasonable Cost 


The reasonable cost of inpatient hospital services is anindividual 

hospital's Medicaid per-diem cost per day as determined by dividing 

allowable Medicaid inpatient costs by total Medicaid inpatient days 

including nursery days. 


Trend Factor 


The trend factor is a measure of the change in costs of good and 

services purchased by a hospital during the course of one (1) year. 


Intensity Allowance 


An intensity allowance, to pennit growth in the level of care 
normally received by inpatient hospital recipients, for fiscal year
1985 and 1986 will be applied to a l l  hospitals. 

State Plan TN#, 67 - la- Effective Date 7 
Supersedes'TN&- Approval Date 
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LII.' per-diem Reimbursement Rate Computation 


A. TheTitleXIXper-diemforahospital'sfiscalyearshallbe 
determined using the applicable base year Medicaid cost report. 

' These reports will be reviewed and each hospital's per-diem rate 
will be determined and adjustedas follows: 


1.Allowableinpatientroutineandspecialcareunitexpenses,

ancillary expenses, and other applicable costs will be added 

to determine the hospital's total allowable cost (TAC). 


2 .  The number of Medicaid recipient inpatient days of stay served 
by the routine and special care unit costs including nursery 

determined be will days !(MAD). 


3 .  Title XIX per-diemwill be determined using the formula: 

XIX Per Diem TAC ; and 
- MAD 

4. A one percent intensity allowance will be appliedto all 

hospitals for fiscal year 1985 and 1986. 


B. 	 The Title XIX per-diem as determined and adjusted according to 

paragraphIII.A.l.-4.willbeadjustedbytheindicesfor the 

hospital industry for the applicable hospital fiscal years. 


C. nursing Salary Cost Differential 


Title XIX reimbursement will not recognize the above average cost 

of inpatient routine nursing care furnished to aged, pediatric, and 

maternitypatients.Theinpatientroutinenursingsalarycost 

differential reimbursed by the Title XVIII program will reduce the 

reasonable cost for determining Title XIX reimbursement as required 

in the applicable HCFA cost reporting forms for periods prior to 

October 1, 1982. Due to deletion as a Title XVIII allowable cost, . 

for periods forward from October 1, 1982, the inpatient routine 

nursing cost differential will not reduce the reasonable cost for 

determining Title XIX reimbursement. 
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Malpr,actice Insurance Premium Costs. The portion of a facility's

total hospital malpractice insurance premium cost that is allowed 

per Medicare principles as administrative and general costs is an 

allowable cost for calculating a facility's Medicaid rate. If a 

facility's cost report has been filed or adjusted to reflect a 

division in its malpractice insurance premium cost between 

administrative and risk per Medicare principles and Medicare's 

share of the risk portion is calculated using the scaling-factor, 

Medicaid's share will be determined as follows:


. 
1. 	 The hospital's and subproviders' total charges (TCHS) are 

determined asfollows: . 

A .  	 Charges for all provider types other than hospital 
and subproviders (Supplemental Worksheet D-8 ,  Part II 
and/or Worksheet 6-2) are subtracted from total 
patient revenue (Worksheet 6-2). 

2. 	 The total Medicaidcharges for inpatient and outpatient 
services (TMC) as determined by desk review of the cost 
report. , 

3 .  Medicaid's malpractice ratio (MMR) is determined using the. 
following formula: TMC = MMR 

TCHS 

4. 	 The risk portion to be allocated (RPA) is determined as 
follows: 

A. 	 Risk portion of premium is obtained from Supplemental 
Worksheet D-8, Part I, line 3; 

B. 	 Subtract the allocated premiums on Supplemental
Worksheet D-8, Part SI, Column 3, for any additional 
provider types other than hospital and subproviders. 

5 .  	 Medicaid's share (MS) of the Risk portion is determined 
using thefollowing formula: 

MS = RPA x MMR 

6 .  	 Allocation of Medicaid's malpractice cost between the 
inpatient and outpatient programs will be based on a ratio 
of each program's Medicaid allowable charges to total 
Medicaid allowable charges. 



rate 
current 

current 

IV. exemptions -New Hospitals 

A. Facilities Reimbursed by Medicareona Per-DiemBasis 

In the absenceof adequatecost data, a new facility’s Medicaid ratemay be its 
most currentM e d i m  rate on file at the time of the semi-annual rate 
determination and review on June15 and December15 for two (2) fiscal years . following the facility'sinitial fiscal yearasa new facility. The Medicaid rate for 
this thirdfiscalyear willbe the lowerof the most current Medicare rate onfile by 
review date or the facility's Medicaid for its secondfiscalyear indexed 
forward by the inflation index for the fiscalyear. 'The Medicaid rate for 
the facility's fourthfiscalyear will be determined in accordance with sections1.
n1. of thisplan. 

B. Facilities Reimbursed by Medicareon a DRG Basis 

'a new facility's Medicaid rateIn the absence of adequate cost data, may be one 
hundred twenty percent(120%) of the average weighted, statewide per-diem rate 
for two (2) fiscalyears following the facility's initialfiscal year as a new facility. 
The Medicaid ratefor the thirdfiscalyear will be the facility's Medicaid rate for 
its secondfiscalyear indexed forwardby the inflation index for the fiscal 
year. The Medicaid rate for the facility's fourthfiscalyear will be determined in 
accordance with sectionsI.-III. of thisplan. 

C. 	 Change of ownership and/or management does not create a new hospital for the 
purpose of exemptionfromthe provisionsof thisrate reimbursement plan. 

V. 	 Administrative Actions 

A. 
1. 	 Eachhospitalparticipating in the Missouri Medical Assistance 

Program shall submit a cost report in the mannerprescribed by the 
state Medicaid agency. The cost report shall be submitted within 
five (5) calendar monthsafter the close of the reporting period. 
The periodof a cost reportis defined in 42CFR41 3.24(0.A 
single extension, not to exceedthirty(30)days, may be granted 
upon requestof the hospitaland the approvalof the Missouri 
Division of MedicaI isServices when the provider's operation 
significantlyaffected dueto extraordinary circumstancesover 
which the providerhad no controlsuch as fire or flood. The 
request mustbe in writing andpostmarked prior to thefirstday of 
the sixth (6) month following the hospital's fiscalyear end. 

.. 

StatePlan TN# 96-l2 effective Date Q5-30-96 
Date SEP 2 3 1998SupersedesTN# 86-13 :. Approved 
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i . :  2. The termination ofor by a hospitalofparticipation in the program requiresthat 

the hospital submita cost report for theperiodendingwith thedateof 
terminationwithinfive (5) calendarmonths afterthe close of thereporting 
perid No extensionin the submittingofcost reports shall be allowed when a 
termination of participationhasoccurred Thepayments due the hospital shall 
bewithhelduntil the finalcost report is filed with the Division of Medical 
services. 3 

v 

3. All costreportss shall be submitted and certified by an officer or administratorof 
. .:. the provider. Failure to file acost report within the period prescribedin this 

. . .  ,subsectionmayresult in the imposition of sanctionsasdescribed in 13 CSR 40
.. 
. ... . . .  . .  

. .B. ' Records . . .. 

1. All hospitals are required to maintain financial and statistical recordsin 
' 	 accordance with42 CFR 413.20. For purposes ofthisplan itatistical and 

financialrecords shall include beneficiaries' medical records and patient claim 
logsseparated�or inpatient and outpatient sewices billed to and paid for by 
MissouriMedicaid (excluding cross-over claims), respectively. All recordsmust 


to representatives, employees, or contractorsbe available upon request of the 
ofSocial. - 	 MissouriMedical assistanceprogram MissouriDepartment Services, 

general Accounting Office Health(GAO), or the United States Department.of 
and Human Services(HHS). The content and organization of the inpatient and 
outpatient logsshall include the following: 

. .  

(a) A separate Medicaid log for eachfiscalyear mustbe maintained by 
either 'dateof service or dateof payment by Medicaid for claims andall 

. adjustmentsofthose claims forservices provided in the fiscal period. 
. lengthsofstay coveringtwo (2) fiscal periods should be recordedby 

date ofadmission; 

@) Data requiredto be recordedin logs for each claim includes: 
. .  
:... Medicaid. .  (1) Recipient name and number; ... . 

(2) Datesof service; 

(3) 	 If inpatientclaim, number 'ofdayspaid for by Medicaid, 
classified by general, newborn&specifictype of intensive 
care 

State Plan TN# 96-12 EffectiveDate 05-30-96 
supersedesTN# 88-3 approval Date SEP 2 3 1996 

. .  
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(4) 	Charges for paid inpatient days orallowedoutpatient 
services ,  c lassif ied by costcenteras reported on cost 
report,exceptthatallowedoutpatientservices may be 
recorded in theaggregate; 

. 

E 

F 


